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THE TUBERCULOSIS ASSOCIATION AND SCHOOL 
CERTIFICATION 


JAMES A. SWOMLEY 


Executive Director of the North Dakota Tuberculosis 
and Health Association 


The tuberculin test is one of the most important tools in a 
good tuberculosis case-finding program. Though widely used in 
schools throughout the country, data relating to these testing pro- 
grams is relatively scarce. Within one state, one often finds as 
many different procedures for conducting a program as there are 
school systems being tested. 


In North Dakota we have had tuberculin testing programs 
for a number of years. These programs varied widely and little 
emphasis was placed upon the accumulation of data for purposes 
of analysis. The North Dakota Tuberculosis and Health Associa- 
tion was spending considerable money in financing these pro- 
grams and we were not satisfied with our results. After consider- 
ing these various programs, we decided that there were certain 
important essentials that should be a part of any good tuberculin 
testing program. 

These essentials include: 


1. A uniform program throughout the state to permit the statistical 
analysis of available data. It is also important in promoting a pro- 
gram. 


2. A program that will encourage the co-operation of those whom we 
desire to test. 


3. A program that will identify positive reactors and the active cases 
among them. 


4. A program that will utilize tuberculin testing results in identifying 
sources of infection among those not included in the original testing 
group. 


We were aware that the American School Health Association’s 
Committee on Tuberculosis had considered tuberculin testing in 
this light, and with these objectives in mind had developed a 
school certification program. Consequently, we asked Dr. J. Arthur 
Myers of Minneapolis, the committee chairman, to come to North 
Dakota to help us develop a more effective tuberculin testing pro- 
gram. With his guidance, a committee of medical doctors was 


_, Presented at the annual meeting of the National Tuberculosis Association in Milwaukee, 
Wisconsin, May 22, 1955. 
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formed to direct our tuberculin testing program. This committee 
became the North Dakota Committee on Tuberculosis of the 
American School Health Association. With Dr. Myer’s assistance, 
this committee established standards to be observed in tuberculin 
testing in North Dakota. Schools meeting these standards would 
receive the American School Health Association’s tuberculosis con- 
trol award. Since the tuberculin testing program, we had the full 
co-operation of the state’s physicians. The committee, consisting 
of Dr. Percy Owens of Bismarck, North Dakota, Chairman; Dr. 
Joseph Clark of Minot, North Dakota, and Dr. Ellis Oster of Ellen- 
dale, North Dakota, set the program policies, in consultation with 
the State Health Department and the tuberculosis association. 


Requirements for certification include the following: 
Class A Certificate 


1. 95 to 100 percent of the children must be tested at least every other 
year with a tuberculosis patch test or with a Mantoux test of ade- 
quate dosage (1.0 milligram of old tuberculin or 0.005 milligrams of 
purified protein derivative for those not reacting to smaller doses) 
with the following subsequent procedures: 

a. Children of grade school age who react to tuberculin need no other 
phase of the examination unless symptoms or history are con- 
sidered of sufficient importance. An X-ray film of the tuberlin 
reactors is always valuable, and if facilities are available, this 
procedure is advisable. Otherwise the X-ray films of the children 
below the age of 12 can be eliminated. However, their family 
physicians and the local health department should be notified in 
order that the source of their infection may be sought among 
their adult associates. 


b. All tuberculin reactors shall have X-ray film inspection of the 
chest during the freshman and senior years of high school, and 
whenever a shadow is found, complete medical examination shall 
be made to determine the etiology of the lesions causing it. 

c. All nonreactors to tuberculin from kindergarten through high 
school shall be retested at least every two years and preferably 
every year. Those who become reactors since the last testing shall 
_ dealt with in the same manner as those who reacted to the 

rst test. 


2. All members of personnel of a school or system to be certified shall 
have the Mantoux test administered. This includes teachers, engi- 
neers, cooks, bus drivers, and all others employed by the schools. 

a. All nonreactors shall be retested every two years. 

b. All reactors on first or subsequent testing shall have X-ray film 
inspection of the chest. Whenever a shadow is found, the exami- 
nation shall be completed to determine whether the lesion casting 
it is tuberculous, and if so, whether it is of present clinical sig- 
nificance. 

ce. All reactors, regardless of X-ray findngs in the chest, shall be 
examined with reference to tuberculosis lesions in other parts of 
the body which might be discharging tubercle bacilli. 

3. All students and members of personnel who are found to have pro- 
gressive tuberculosis in any part of the body, that is in the contagious 
stage or threatening to become so in the near future, shall be removed 
from school until adequate treatment has been administered and the 
danger of contagion is remote. 


of 
and 
par 
In 

inst 
the 
priv 


Hez 
cluc 
tub 
kot: 
per’ 
noti 
ing 
vide 


ties 
sch 


rew 
eacl 
schi 
and 
tor 


nun 


j 
ang 
t 


THE JOURNAL OF SCHOOL HEALTH 209 


Class B Certificate 


Qualifications for a Class B certificate are available to schools follow- 
ing the procedure outlined above, but attaining only 80 to 95 per cent 
of the children from kindergarten through high school. 


Already many of our state’s schools have been certified. Much 
of this work has been spearheaded by the committee members, 
and it is the committee’s plan to rotate the membership to other 
parts of the state so that the program will gain momentum there. 
In addition, health officers and public health nurses have been 
instrumental in certifying many of the schools, not to mention 
the work undertaken by county TB associations and interested 
private physicians. 

To assist the committee, the North Dakota Tuberculosis and 
Health Association agreed to provide the necessary materials, in- 
cluding the tuberculin patch and Mantoux tests, pamphlets on 
tuberculin testing, booklets describing the program: “North Da- 
kota’s School Certification Program for Tuberculosis Control,” 
permission cards for parents to sign, negative and positive reactor 
notification forms for parents, and applications for schools desir- 
ing certification. The tuberculosis award certifications were pro- 
vided by the American School Health Association. 

To date we have certified 277 schools in 21 different coun- 
ties. Altogether a total of 20,405 pupils were tested in these 
schools. 1,346 personnel, representing 100% of personnel in these 
277 schools, were Mantoux tested. 

We feel that the results of our program have been most 
rewarding. It is less than a year since our first printed material 
came off the press. The first few months were slow, but since then 
each month has brought an increasing number of requests for 
school certification. Some of them have not met the qualifications 
and have been refused. The program has had its difficulties, not 
to mention its critics, but it has: 

1. Given us uniform standards for tuberculin testing in our state, and 

the applications for certification are giving us information that will 


be valuable in determining the extent of the tuberculosis problem in 
different areas of our state. 


2. By setting up standards and having awards for meeting those stand- 
ards, we have succeeded in publicizing the program and gaining wide 
spread public support for it. 

3. Tuberculosis cases have been detected among those tested. 

4. By following positive reactors into the home, the sources of infection 
have been identified. 

The program is too recent to give statistics relative to the 
number of cases detected, but a questionnaire is being prepared 
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for the purpose of soliciting this information. We already have 
the data on positive reactors. Of the 20,405 pupils tested, 518 
were positive, giving a percentage of positive reactors among 
children, of all grades, of 2.53%. Of the 1,346 employees tested, 
281 were positive, giving a positive reactor percentage of 20.87%. 

In analyzing this information by geographical areas, we have 
obtained information which should be useful in pin-pointing our 
tuberculosis problem for the benefit of other case-finding programs. 

In conclusion, I believe the school certification program 
offers an effective supplement to existing case-finding programs. 

* * * * 


REVIEWS 

Normal and Elementary Physical Diagnosis. Whitelaw Reid 
Morrison, A.M., M.D., Se.D., and Laurence B. Chenoweth, A.B., 
M.D., Lea and Febiger, Philadelphia, 1955, 412 pp., Fifth Edition. 
Price $5.50. 

This revision, as well as presenting the usual physical in- 
spection facts, has emphasized changes in the up-to-date discus- 
sion of respiratory conditions, circulatory diseases, menstruation, 
endocrine glands, etc. 

It gives clearly the information regarding physical inspection 
which the teacher, especially the teacher in health and physical 
education, ought to have and use. 

Health and health education have become so interwoven with 
classroom, physical education, athletic, and recreational activities 
that the classroom teacher — and more particularly the teacher 
and director in these special activities — owes it to his or her 
professional status to have this definite information regarding the 
professional responsibilities —Chas. H. Keene. 


* * * * * 
“NOTES FOR AFTER FIFTY” 


The National Association for Mental Health has announced 
the publication of a series of six letters addressed to employed peo- 
ple from 50 to 60 years of age to help them with the problems of 
their approaching retirement. The six letters cover a wide range 
of topics: health, the chances of remaining useful and busy, how an 
older person can make the most of his abilities, opportunities for 
work and play, money matters. etc. 

Distribution of “Notes For After Fifty” will be made by the 
National Association for Mental Health and its state and local 
affiliates through industry, trade unions, and organizations. 
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A FOUR POINT APPROACH TO HEALTH EDUCATION 
FREDERICK A. MEIER, H.S.D. 
President, Salem State Teachers College, Salem, Massachusetts 


Health education is the process of providing learning experi- 
ences for the purpose of influencing knowledge, habits, and atti- 
tudes relating to individual and community health. The general 
purpose of our health education program is to instruct children 
and young people so that they may conserve and improve their 
health and thus obtain the vigor and the strength which are a 
foundation for happiness and service in personal, family and 
community life. We must promote sound understandings and 
attitudes among parents and other adults so that they may main- 
tain and improve the health of the home and the community. We 
must improve the individual and community life of the future 
to work toward better generations to come. 

It is obvious that the attainment of the above depends upon 
a program and a method of procedure. Our program in health 
education should entail the following divisions: 

I. The Philosophy 
II. The Plan 
III. The Personnel 
1V. The Proof of Accomplishment 


Philosophy. The basic philosophy underlying a health pro- 
gram is that the pupils’ daily interests, desires, and needs should 
be utilized to build knowledge, skills, attitudes, and habits that 
are conducive to sound health without making the instruction 
and the healthful living distasteful and boresome. 

Ask any parent, “What kind of person do you wish this child 
to be when he finishes school?” He will not answer in terms of 
books, grades, or scores on tests. The answer is almost certain 
to show a desire for the following: 

1. A healthy well-developed body. 

The knowledge that will enable him to keep it. 
A clean, wholesome mind. 

Strength of body and integrity of character. 
Ability to get along well with others. 
Initiative to get a position and hold it. 


The opportunity to practice and develop courage, courtesy, and co- 
operation. 


Our health education program aims at the conservation of 
our most important resources — the health of our boys and girls. 


Plan. The plan of our total school health program may be 
divided into the following topics: 
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1. Health service. 

2. Health instruction. 

3. Healthful school living, including physical education and athletics. 
Health Services. The term “health service” includes: Preven- 
tion and control of communicable diseases, Health appraisal, 
Health counseling, and First Aid and emergency care. 

The school health service program gives full cooperation to 
the local health departments in prevention and control of com- 
municable disease. The school, through the school nurse and home- 
room teacher, encourages the parents to make use of preventive 
measures and keep children at home when they are ill. 

Teachers assume a major role by their routine inspection of 
the pupils and reports to the proper authority for action. Schools 
have the responsibility of educating children and adults as to the 
importance of vaccination and immunization. 

Health appraisal requires the use of the health history, teach- 
ers’ observation, the screening tests and the medical and dental 
examination, and mental health status. From this health appraisal 
decisions may be made concerning the health needs of the child. 
In order that pupils may receive help with the health problems 
indicated by the health appraisal, it is important that some per- 
son be given this responsibility and the time to give the help. This 
may well be the school nurse, or it may be the health educator 
under guidance of the nurse and the doctor. 

An effective health service program must cooperate with local 
and state agencies — official, voluntary, and private. We must 
not lose sight of the fact that health services provide many oppor- 
tunities for health education. 


Health counseling opportunities are common in the regular 
contacts of school health service personnel with students and 
parents. They may prove to be the most effective work which 
can be done. 


First aid includes first aid for injuries which occur at the 
school and emergency care for sudden illness. The school has the 
responsibility of notifying parents and arranging for the trans- 
portation of sick children to their homes or elsewhere for emerg- 
ency medical service when necessary. Boards of education and 
school administrators should observe legal provisions relating to 
the above. The frequency and amount of emergency care needed 
by pupils will depend to some extent on safety measures taken, 
including safety instruction. 
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Health Instruction. The health instructional phase of the 
schoo] health program may be divided into the following areas: 

1. Health instruction in the elementary grades. 

2. Health instruction in the secondary grades. 

3. Co-operative teaching for health. 

Health education in the elementary grades is concerned with 
helping children to live healthfully in their every day experiences. 
Health instruction in the elementary grades cannot be limited 
to a particular time of day or to certain health units of instruc- 
tion. There are some units that will be presented as such. The 
health instructional program must be considered much broader 
than the introduction of a few units or projects on health. The 
child’s entire life at school should be used wherever possible to 
shape his viewpoints and appreciation concerning health. 

Let us examine some knowledges that each child in grade 1 
or 2 should be helped to realize: 


1. He knows that clean hands are necessary if he is to protect his 
mouth from dirt and germs. 


2. He knows that unwashed hands should not touch food or face. 

We hope to develop outcomes in the form of habits and atti- 
tudes for the above concepts; i.e. he keeps hands and fingers out 
of his mouth. Second, he feels responsible for protecting himself 
and others from dirt and germs. By setting up a plan in the ele- 
mentary grades where knowledge, habits, and attitudes are intro- 
duced, both formally and informally, we set the stage for the 
achievement of desirable outcomes in health. We invariably fail 
to achieve all the desirable outcomes in health, but that fact 
should in no way prevent us from aiming to achieve them. Here 
are some of the elementary topics from which the beneficial out- 
comes may be obtained: 

Cleanliness. 
Care of the teeth. 
Communicable disease prevention and control. 


Care of the eyes and ears. 
. Posture. 


Health instruction in the secondary grades should take into 
consideration the following:1 1. There is a dual aspect to health 
instruction — the teaching for science and the development of atti- 
tudes. 2. There is a need on the part of the teacher to be cognizant 
of previous learnings by the student. 3. There is a need for un- 
derstanding of other health services and their relationship to the 
individual pupil. 4. Only a few teachers will actually teach health, 
but almost the entire school personnel may assume a share in 


oF oo 


1. Meier, Frederick A., Some Opportunities for Health Instruction in the Teaching of 
General Science, Indiana University, 1950, 250 pp. 


ven- 
\isal, 
n to 
com- 
ome- 
ative 
n of 
hools 
the 
ental 
aisal 
hild. 
lems 
per- 
This 
cator 
local 
must 
9por- 
rular 
and 
vhich 
t the : 
s the 
rans- 
nerg- 
and 
ng to 
ceded 
aken, | —— 


214 THE JOURNAL OF SCHOOL HEALTH 


realizing the aims of health instruction. 5. There should be planned 
opportunities for cooperative teaching in general science, biology, 
home economics, and chemistry. 6. The same principles of good 
teaching apply to health instruction as apply to other areas of 
education. 


It may be pointed out that there is a place for formal! health 
instruction in the eighth or ninth grade and again in the eleventh 
or twelfth grades. These courses should be two or three periods 
per week and run for the entire school year. The areas to be 
covered should include the area of organic functions; i.e., an 
understanding of the significance of the health appraisal; the area 
of adaption to physical environment, i.e., maintaining body 
temperature, communicable disease problems, protection against 
injury; the area of adaption to social environment, i.e., through 
good grooming including the attainment and maintenance of good 
posture, care of the feet, care of hands and nails, the responsibility 
for uniting with others in the community for disease prevention 
and health promotion, and how to get along with others. 


At this point I should like to react a little more fully to the 
science and attitude aspects of health instruction and to offer 
opportunities for cooperative teaching in general science and 
biology. 

Health instructional material is based on natural sciences, 
physiology in particular. The problem of health instruction, there- 
fore, has a dual aspect; an understanding of the science concept, 
and an attempt on the part of the instructor to promote an atti- 
tude in keeping with sound health practice. Let me define an 
attitude as a feeling for or against a concept. It is the attitude 
which governs healthful action. 

As a background to cooperative teaching in health, we may 
point out that almost one-third of the instructional material found 
in general science sources is comparable to that used in secondary 
schoo] health instruction. In biology we find more than a third 
of the material to be health instructional. Therefore, the back- 
ground concepts are there, but they must be taught for health and 
not for science alone. We must have cooperative planning be- 
tween the health instructor and the science and biology instructor. 


Healthful school living may be said to be based upon: 


1. The teacher’s health and personality (especially at the elementary 
level). 
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2. The conditions of the school grounds and classroom. 
3. Sanitation facilities and opportunities for hand washing. 
4. An adequate school lunch program. 

I like to include as a phase of our healthful school living pro- 
gram, physical education, recreation, and athletics. The above 
mentioned activties as vital parts of the total educational program 
are, per se, powerful factors in developing knowledge, attitudes, 
and habits for health. Our physical education and athletic 
activities may serve as excellent laboratories for the develop- 
ment of such desirable traits as courage, courtesy, and coopera- 
tion and good sportsmanship. Through improper management or 
the setting up of false objectives, these activities may not take 
their rightful place in the school health education program. 

Personnel. There is an increasing need for cooperation be- 
tween school officials and health officials. Many states have ap- 
pointed school health committees having representation from both 
the department of education and the department of health. Sound 
principles are the basis for cooperation. A large part of the school 
health program is educational, but the protection and improve- 
ment of health among all citizens of a community is a responsi- 
bility of health officials, state, local, and voluntary. We must draw 
upon staff members in departments of health who have specialized 
training, and incorporate them into our major divisions of the 
health education program. In other words, by knowledge of and 
cooperation with public, private, and voluntary health agencies, 
we are able to draw upon a vast reservoir of health personnel to 
aid our health education program. 


The school administrator, through the Commissioner of Edu- 
cation, has the important task of making the health program an 
integral part of the curriculum. It is important that he set the 
stage for the school doctor, the school nurse, dentists, health teach- 
ers, teachers of the handicapped, and all engaged in furthering 
the work of the program of health education. The department 
of education head, or the school administrator, by showing con- 
cern with the objectives of the health education program may 
well be the force that initiates and keeps the program in action. 


The Proof of Accomplishment. In evaluating the results of 
our school health program we must seek answers to the follow- 
ing: 


1. Is the program soundly planned? 
2. Is the program put into operation effectively? 
3. What demonstrable outcomes have been obtained? 
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There are a number of health knowledge tests that may be 
used at the various grade levels to evaluate the instructional phase 
of the program. The records from the health service section in 
terms of medical and dental defects made known and corrected 
serve as an excellent source of objective evaluation. Recreational 
and athletic skills acquired and improved, as shown by perform- 
ance, are other objective tests for evaluating certain phases of our 
health program. These measures of the health status of pupils 
are an excellent method for the determination of the worth of 
our program. The following are concrete means of making an 
evaluation: 

1. The number of pupils free from physical defects. 

2. The per cent of physical defects corrected in a definite period. 


3. The number of children who have had all necessary dental work 
completed. 


4. Physical achievement tests. 

5. Organic efficiency tests. 

There are certain factors to which health education contributes 
which we can never hope to measure. These factors of successful 
human existence — such as vigor, efficiency, contentment, cheer- 
fulness, understanding one another, and community worth — are 
the facets of a successful personality for which there is no gauge, 
yet we feel confident that education for health contributes defi- 
nitely to producing these qualities. 

* * * * * 


MEETINGS 


The Sixth National Dental Health Conference, sponsored by 
the American Dental Association, will be held on Saturday, Octo- 
ber 15, 1955, at the Mark Hopkins Hotel in San Francisco. The 
theme is “Dental Health Care Programs for Children.” 

The Fifth National Conference of Physicians and Schools 
will be held October 12th through 14th at the Moraine-on-the- 
Lake Hotel, in Highland Park, Illinois. 


* * * * * 


The Thirty-first Annual Meeting of the American Heart As- 
sociation will be held in New Orleans from Saturday, October 22, 
through Friday, October 28. Rheumatic Fever, Congenital Heart 
Disease, and Nutrition and Rehabilitation will be discussed, as 
will The Cardiac Child in the Schools. These discussions will be 
of particular interest to school health personnel. 


M 
ges 
We 
= 
4 
i 


work 


utes 
sful 
eer- 
are 
uge, 
defi- 


d by 
Yeto- 
The 


hools 
-the- 


t As- 
22. 
feart 
d, as 
ill be 


THE JOURNAL OF SCHOOL HEALTH 217 


AMERICAN SCHOOL HEALTH ASSOCIATION PROGRAM 
NOVEMBER 14-17, 1955 


Monday, November 14 


Municipal Auditorium, Little Theatre 
First General Session—8:00-10:00 P.M. 


Presiding: H. F. Kilander, Ph.D., President. 

Business Meeting. 
Report of the President. 
Report of the Secretary, A. O. DeWeese, M.D. 
The Association’s plan for Certification of Schools with 
Approved Programs for Control of Tuberculosis— 

J. A. Myers, M.D., University of Minnesota. 
“Readability of Health Textbooks” 

H. S. Hoyman, Ed.D., University of Illinois. 
“Challenge to the Professions” 

Delbert Oberteuffer, Ph.D., Ohio State University 

Election of Council Members. 


Wednesday, November 16 
Municipal Auditorium 


Section Meetings—2:30-4:30 P.M. 


School Health Education Section—Room 503 
Presiding: Blanche Bobbitt, Ph.D., 
Public Schools, Los Angeles, California 

Panel Discussion on Health Education. 
Student Panel—Students from Kansas City Public Schools. 
Moderator: Pattric Ruth O’Keefe, Ph.D., Kansas City. 
Reactor Panel— 

Edward Johns, Ed.D., Los Angeles, California. 

Mabel Rugen, Ph.D., Ann Arbor, Michigan. 

Wesley Cushman, Ed.D., Columbus, Ohio. 

Blanche Bobbitt, Los Angeles, California. 


School Health Services Section—Room 403 
Presiding: D. A. Dukelow, M.D., 

Bureau of Health Education, American Medical Association. 
Symposium on Screening—‘Measuring the Growth Char- 
acteristics of Children” 
Howard V. Meredith, Ph.D., Iowa Child Welfare Research ¥ 
Station, University of Iowa. 
“Teacher Observation in the Classroom”— 

Marjorie Graig, Metropolitan Life Insurance Company. 
“The Familiar Sounds Test and Other Techniques for 
Screening Hearing.” 

i : Marian P. Downs, University of Denver. 

“Multiphasic Screening in the School Health Service 
Program.” D. A. Dukelow, M.D. 


School Health Nursing Section—Room 404 
Presiding: Irma Fricke, R.N., Public Schools, Evanston, III. 
Panel Discussion—“Relationships in the Total School Health 
Program”— 

Physician—Guy Magness, M.D., University City. 

Nurse Serving the School—Lyda Smiley, P.H.N., La Mesa 
California. F 
Administrator—J. G. Bryan, Kansas City. 
Teacher—Dorothea Meyn, Kansas City 

Moderator: Fred V. Hein, Ph.D., Chicago. 
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Wednesday, November 16 


Walnut Room, Hotel President 
ANNUAL BANQUET 


American School Health Association 
6:30 P.M. 


Presiding: H. F. Kilander, Ph.D., President. 
Health in Schools—John Bracken, Superintendent of Schools, 
Clayton, Missouri. 
Presentation of the William A. Howe Award. 
Response of Recipient. 
Installation of Officers. 


Thursday, November 17 


Municipal Auditorium, Music Hall 


Second General Session—9:45 A.M.-12:00 Noon 


Presiding: I. P. Barrett, M.D., President-Elect. 


Problems and Progress in School Health. 

“Studies in School Dental Health Education”—Perry Sandell, 
M.S., Director of Bureau of Dental Health Education, Ameri- 
can. Dental Asscciation. 

“Recent Advances in Communicable Disease Control” — 
Robert F. Korns, Assistant Commissioner for Program Devel- 
opment, State Department of Health, Albany, New York. 
“Progress Against Chronic Disease in Children”—Thomas E. 
Shaffer, M.D., Department of Pediatrics, Ohio State Uni- 
versity College of Medicine and Columbus Children’s Hos- 
pital, Columbus, Ohio. 

“A New Approach to Nutrition Education”’—Pattric Ruth 
O’Keefe, Ph.D., Director of Health Education and Physical 
Education, Public Schools, Kansas City, Missouri. 


Arrangements have been made for the American School 
Health Association to serve as co-sponsor of the following 
general sessions: 

With the Epidemiology Section a program on “A New Look 
at Tuberculosis”’—-Wendell R. Ames, M.D. 

With the Occupational Health Section a program on “Acci- 
dental Poisoning”—Lewis J. Cralley, Ph.D. 

With the Special Health Careers Project a program on 
“Meeting Public Health Manpower Needs”—Mr. Howard 
Ennes. 

With the Engineering and Sanitation Section a program on 
“Environmental Standards for School Health”—Mr. Clarence 
I. Sterling, Jr. 

With the Maternal and Child Health Section a program on 
a Councils and Their Activities’—Alfred Yankauer, 
M.D. 
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JOHN L. BRACKEN 
Superintendent of Schools 
Clayton, Missouri 


John L. Bracken has been superintendent of schools in sub- 
urban Clayton, seat of St. Louis County, Missouri, since 1923. 
Earlier experience in other states included teaching and adminis- 
trative work in a rural school, in elementary schools, in secondary 
schools, and in schools for adult 
education. He served as in- 
structor or consultant at Penn- 
sylvania State College, Wash- 
. ington University, the Univer- 
§ sity of Chicago, and at the state 
universities of Kansas, Wyom- 
ing, Missouri, Oregon, and Colo- 
rado. 

Superintendent Bracken was 
president of the American As- 
sociation of School Adminis- 
trators in 1949-50. He is a 
™ former president of the St. 
Louis County Teachers’ Associa- 
tion and of the Missouri State 
Teachers’ Association. One of 

a oy the original organizers of the 
Department of Elementary Schc 
Principals of the National Edu- 

cation Association, he was the first secretary of the department 
and edited the second yearbook. 

Bracken is a member of the Educational Policies Commission 
(Chairman, 1952-53) of the National Commission on Teacher Edu- 
cation and Professional Standards; a member of the St. Louis 
Educational Television Commission; and a member of the Educa- 
tional Advisory Group of the Metropolitan Life Insurance Com- 
pany. From 1946 to 1949 he was chairman of the National Confer- 
ence for Cooperation on Health Education. He was chairman of 
the AASA yearbook commission which produced “Health in 
Schools.” He wrote “Health and Physical Fitness for All Ameri- 
can Children and Youth” for the Educational Policies Commis- 
sion and is co-author of a series of textbooks in health for ele- 
mentary and secondary schools. 


| 
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Superintendent Bracken, who received the Master’s Degree 
from the University of Chicago and the Bachelor’s and the LL.D. 
degrees from the College of Emporia, Kansas, has spoken to school 
and general audiences in more than half the states. 

Bracken has been president of the St. Louis County Family 
Service Society, a member of the Advisory Committee for the St. 
Louis County Health Department, and a member of the executive 
committees of the St. Louis Tuberculosis and Health Society and 
the St. Louis Community Chest. He is president of the Midwest 
Savings and Loan Association, St. Louis, and is a member of the 
board of directors of the St. Louis County National Bank, Clayton. 


* * * 


REVIEWS 

Good Health — For You, Your Family, and Your Community. 
Nelson S. Walke, Nathan Doscher, Glenna Garratt Caddy, Mc- 
Graw-Hill Book Co., Inc., 415 pp. Price $4.75. 

This is a general hygiene text, set up along lines a bit different 
from the usual. 

Part I is devoted to the Family and Health, — Healthful Fami- 
ly Living, Heredity, Preparation for Family Living, Nutrition, 
Medical Care, and Dental Health. 

Part II discusses various phases of Community Health, in- 
cluding Chapters on School Health, and on First Aid, and Dis- 
aster Control. It has a worthwhile presentation on the control 
of communicable disease, covering such factors as epidemics, car- 
riers — human, animal, and insect — quarantine, airborne dis- 
ease, and immunity and immunizations. . 

Part III is given to discussion of various factors of personal 
health along standard lines.—Charles H. Keene. 


* * * * 


A Survey of College Health Programs for Prospective Teach- 
ers, with Special Reference to Eye Health— This survey calls atten- 
tion to the need for broadened health education programs in Ameri- 
can Teachers’ Colleges and is published by the National Society 
for the Prevention of Blindness and the American Association of 
Colleges for Teacher Education. 

The study, made by Miss Marjorie A. C. Young, former con- 
sultant in education for the National Society for the Prevention of 
Blindness, covered an intensive survey of forty accredited teachers’ 
colleges. Copies of this report may be purchased from the Na- 
tional Society for the Prevention of Blindness, 1790 Broadway, 
New York 19, N. Y. The price is $1.00 per copy.—M.A.H. 
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THE SCHOOL HEALTH SERVICE STAFF PRESENTS 
A TELEVISION PROGRAM 


MARGARET WHIPPLE 
School Nurse-Teacher, Board of Education 
Gloversville, New York 

When the Fulton County Tuberculosis and Health Association 
was asked to sponsor a fifteen minute program on school health, 
it was natural that they should approach the local School Health 
Services Personnel for help in the project. With qualms and mis- 
givings we consented to participate. 

Planning our first step was to decide what aspect of our work 
we wanted to present to the public at this time. Before making 
any decision each person to take part kept a record of exactly 
what he or she did for several days, with the objective of making 
whatever program was finally developed as true to life as pos- 
sible. 

Since we wished to bring in the work of every member of 
our group, including the doctor, dental hygienist, and attendance 
nurse, as well as that of the other school nurse-teachers, it was 
decided to show how we did a complete health appraisal. This 
would make it possible for us to use a student, a parent, and a 
member of the school staff as well. We spent several days taking 
notes on our own activities and then met to work out a skit. 

At first we planned on having the opening scene show a home 
situation, with the mother and father seated in the living room. 
The high school son would arrive home from school and tell his 
parents about the physical examination he had had in school that 
day. The actual examination would be shown in flash-backs. 


However, when this idea was submitted to the program di- 
rector at the television station, she vetoed it because of lack of 
space, and suggested instead that we keep entirely to the school 
location by having the mother come to school to interview the 
principal. This plan was followed and worked out very well. 

In planning the program we had constantly to keep in mind 
the limitation of space. Our total area at the studio was about 
twenty feet by ten feet. We solved this problem by having three 
smal] units set up, consisting of a table and two chairs each, ‘so 
that the cameras could swing from one unit to the next. 

The first unit was used for the principal and mother; the 
next one for the first scene with the boy and nurse; and the third 
one for the dental hygienist’s office. The cameras then moved 
back to the second unit for the doctor’s office, and then back to 
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the first unit where the principal and mother were again seated. 

Each member of the cast to a large extent wrote his own 
script, so that each person would say the natural thing for him 
to say. All through rehearsals we would frequently hear, “But I 
don’t say it like that. This is the way I say it,” and the script 
would be changed. 

We found the use of a tape recorder of great help. A play- 
back resulted in immediate improvement in delivery and diction. 
Also we found that frequent short rehearsals soon made us feel 
at ease in doing our parts. In fact, though we all felt nervous 
when H-hour finally arrived, as soon as we started the program, 
it went as smoothly as another rehearsal. 


We’re On the Air. Our Superintendent of Schools gave a short 
introduction, followed by the opening scene showing the mother 
sitting beside the principal’s desk. She tells him that her son had 
come home from school and told her he had cavities in his teeth. 
She wants to know how the school knew this and who this Mrs. 
Warner (the dental hygienist) was who told him. 


The principal proceeds to tell the mother about the school 
health program. As he discusses the health appraisal, scenes are 
shown with the son actually going through the process. 

Scene 2 shows the boy walking into the Health Office and being 
greeted by the nurse. She weighs and measures him, tests his eyes 
with the Snellen chart, and tests his hearing with a pure tone 
audiometer. The boy comments on his weight and they have a 
discussion about diet, with the nurse using a large chart to demon- 
strate the basic seven foods. 


Here they are interrupted by the entrance of the attendance 
nurse, who asks the boy about a series of absences on Mondays. 
The nurse brings out the need for adequate rest (such as getting 
to bed early enough Sunday night so that he will be ready for 
school Monday morning). She also points out how costly irregular 
attendance is to local communities, since it results in a loss in 
state aid. Before leaving she asks the student to tell the doctor 
about another absence he has had because of pains in his legs. 


The nurse then sends him to see the dental hygienist, who 
examines his teeth and advises him to see his dentist. The three 
well-known rules for dental health are stressed in their conversa- 
tion: 


1. Brush your teeth after every meal. 
2. Eat a well balanced diet. 
3. See your dentist twice a year. 


ot 
bs 
in 
cl 
at 
th 
of 
m 
al 
k 
7 Ww 
<4 h 
li 
Se 
ti 
m 
ol 
th 
U 
Se 
R 
ti 
Cé 
SC 


THE JOURNAL OF SCHOOL HEALTH 225 


The boy next enters the doctor’s office, where he has an 
otoscopic examination, throat examination, his heart is checked, 
back and feet checked, and he is examined for hernia. (This last 
examination is not shown, of course.) He reports about the pain 
in his legs and the treatment he has had for it. 


After the boy leaves the office, another nurse enters to dis- 
cuss with the doctor plans for having a hard-of-hearing child 
attend a special class for lip-reading instruction, which had been 
recommended by an otologist. Although this was not a part of 
the boy’s physical examination, it served to show another aspect 
of our work. 

The scene then shifts back to the principal’s office where the 
mother is still present. She thanks the principal for telling her 
about the school health appraisal and comments that she did not 
know it covered so much, closing with the statement that she 


will call her doctor for an appointment and also have a check-up 
herself. 


Publicity. The program was given newspaper and radio pub- 
licity previous to the day of presentation, and some of the schools 
sent notices home to the parents by the children. As a public rela- 
tions project it proved to be a great success. Judging from com- 
ments heard afterward, it was received with enthusiam by the 
public. For just one day, in the city of Gloversville, we feel sure 
our Hooper rating was high. 


* * * * * 


HEALTH CAREERS GUIDEBOOK 

Published by the National Health Council and supported in 
the public interest by The Equitable Life Assurance Society of the 
United States. 

Address: HEALTH CAREERS, Box 1400, New York 1, N. Y. 
(Pe 6-7065). Distribution (without charge) to Schools, etc. 

What the GUIDEBOOK Is—Covering the whole field of health 
services and 156 different health occupations, the HEALTH CA- 
REERS GUIDEBOOK is a text - and - picture documentary for 
young people and their vocational counselors, and offers authorita- 
tive, objective, and up-to-date information on all kinds of health 
callings — no matter how much or little special training after high 
school they require. 
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“PUBLIC HEALTH INTERESTS OF COLLEGE STUDENTS” 


WILLIAM W. STILES, M.D., M.P.H. 
and 
Lois C. WATSON, R.N. 


School of Public Health, University of California 


Effective public health education depends upon the correct 
interpretation of both the needs and the interests of the learner. 
To determine the latter in an objective manner, a special test was 
devised and applied to groups of students enrolled in an elementary 
public health course at the University of California. An attempt 
was then made to utilize these results in order to improve the con- 
tent and conduct of the instruction. Perhaps our findings will be 
of value to others teaching similar courses, and may even suggest 
improvements for more advanced courses in public health. 

Methods of Testing. To help determine the interests of col- 
lege students in health matters, a special test was devised which 
consisted of a series of 25 questions. Each of these questions 
was printed on a blank IBM card and was then identified only 
by punch marks. The printed cards were assembled into decks 
which were likewise identified only by punch marks, and then the 
cards were shuffled so that they were in random order. Another 
IBM card, pink in color and bearing the individual student’s name 
was issued with each of the decks. 

The test was given to the students enrolled in a general health 
course on the first day of their class meeting. The same test was 
given to the students again at the end of their course. The fol- 
lowing instructions were handed out in printed form and also 
read aloud: 


“The purpose of this survey is to determine the 
needs and interests of this class. We would like 
you to indicate your preference of topics. 


The results of this survey will not affect the 
eligibility to enroll in this course, nor will it 
in any way be related to your grade in the course. 


1. Please handle these cards carefully: do not 

fold and do not fray nor abrade the edges; 

do not write on the white punched cards. 

Count the cards distributed to you; you should 

have one pink card and 25 white punched cards. 

Place your name and the date on the upper 

portion of the pink card. 

53. Arrange the cards with the one you are most 
interested in on top, the second in interest 
next and so on until the one you are least 
interested in is on the bottom. 

4. When this has been completed place the pink card 
on top and turn them in at the front desk.” 
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The questions themselves were originated with the intention 
of including broad fields or topics of interest, both from the stand- 
point of the individual and his community. An attempt was made 
to avoid trick words and phrases, and no interpretation was given 
the questions beyond the printed word. 

Methods of Analysis: Since the individual merely ranks the 
topics as to his choice and does not totally disregard any single 
topic, there can be no topic-frequency value for each topic as a 
whole, but only each choice-position. In other words, each topic 
will occur as many times as any number of persons take the test, 
so all topics will be equal if only a simple frequency is considered. 
Simply knowing how many times a topic occurred tells us nothing 
but knowing where on the scale of choices it occurred tells us 
what degree of interest the persons, as a group, hold each topic to 
be. Thus any value assigned to a topic is a relative value com- 
puted by an arbitrary method. 

In order to weigh the topics in regard to choice occurrence, 
we have established an arbitrary value scheme, which is based on 
the following assumption: The range of topics listed cover many 
facets of health. All topics are therefore of a positive interest 
when taken individually but in comparison to others may be rela- 
tively negative if it has a high frequency among the choices at 
the bottom of the list. 


Assigned Assigned 
Choice Value Choice Value 

1 12 14 —1 

11 15 —2 

3 10 16 <3 

4 9 17 anal 

5 8 18 —5 

6 7 19 —6 

7 6 20 —7 

8 5 21 core) 

9 4 22 —9 
10 3 23 —10 
11 2 24 —i11 
12 1 25 —12 
13 0 


As seen, the step-interval between each assigned value is only 
one unit. It could have been set up at two, three, four, etc., units, 
but is was felt that too great an emphasis would be placed upon 
each choice-position, when actually the difference between first 
and second, second and third, etc., choices is probably slight. The 
use of negative units on the lower-half of the scale designates 
only relative interest-intensity and entails no absolute value. 
Further, the choice of such small numbers allows for facility and 
efficiency in calculation. 

The frequency at which each topic appears in each choice- 
position is multiplied by the value assigned to that position. This 
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gives us a single value which takes into account the frequency of 
the topic within a specific choice-position. The total relative value 
of each topic is then arrived at by summing the products of the 
twenty-five frequency-value multiplications. In this way we are 
able to determine the relative position of each topic when it is 
compared to the value of the other topics computed in a similar 
manner. As an example, take the following hypothetical table con- 
structed for only one topic: 


Choice Assigned Topic 
Position Value (X) Frequency (f) f& 
1 12 4 48 
2 ll 10 
3 10 3 36 
4 9 0 0 
5 8 11 88 
6 7 2 14 
7 6 9 54 
8 5 1 5 
9 4 7) 0 
10 3 0 
11 2 6 12 
12 1 3 3 
13 0 4 0 
14 —1 109 10 
15 —2 1 2 
16 —3 1 —3 
17 —4 0 
18 —5 0 0 
19 —6 0 
20 —7 1 7 
21 —s 
22 —9 0 0 
23 —10 0 0 
24 —11 0 0 
25 -12 0 0 
fx o12 


The procedure used in calculating the fx, as in the above, is 
repeated for each topic and a relative distribution is then set up 
as shown in the graph, “Relative Values,” on a highest to lowest 
rating. 

Results: Over a period of four years, 2,112 students have been 
tested in the manner described above. Their composite choice of 
the questions was found to occur in the following sequence: 

1. How can one recognize and treat common disease in himself? 

2. How can one protect himself from getting sick? 

5. Why do people have mental illness and other disorders of the nervous 

system? 

4. pes are some of the problems relating to sex and venereal dis- 


5. What are the major problems concerned with the care of children? 

6. How can one help himself in order to avoid undue emotional strain 
or a nervous breakdown? 

7. What techniques should one learn in order to be prepared to render 
first-aid? 

8. ead do the various agents of disease get around to make people 
sick? 

9. 


here are the important structures and functions of the human 
y? 
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What can one do to establish a harmonious family relationship for 
himself? 

How can one select and prepare foods in order to insure optimum 
nutrition for himself? 

How can the insects and animals that transmit disease be controlled? 
What factors are important in the general sanitation of his environ- 
ment? 

What procedures can one carry out himself to improve the sanita- 
tion of his environment? 

How can one secure proper medical care for himself in time of need? 
What measures should be taken to prevent injuries due to accidents 
and other forms of violence? 

How can heaith agencies and other community organizations control 
disease? 

How can the people of the world be adequately nourished? 

What factors in one’s occupation are apt to cause injury and illness? 
What does one do in the laboratory to investigate bacteria and other 
agents which cause human illness? 

What are the economic and social factors involved in securing 
adequate medical services? 

What job opportunities are there for one in the various fields of 
health science? 

Who are the oustanding contributors to our present knowledge of 
disease? 

How are the hospitals and other health agencies organized from an 
administrative point of view? 

What statistical and other techniques are used to study the health 
characteristics of communities? 


Graphically, the results of our analyses may be shown as fol- 
lows: 


“100 


23 


24 
25 


“Relative Values of the 25 Questions Listed above.” 


7 of 10. 
alue 11. 
the 12. 
are 13. 
t is 
14. 
ilar 
con- 15. 
16. 
18. 
19. 
0 
20. 
Zi. 
22. 
0 
2 23. 
0 
0 24. 
= 
0 
0 
0 
0 
0 
0 
12 
2 
= 3 
ry 
5 ¢ 
7 
8 
210 3 
= 
14 
-20 1718 19 
-40 22 
22 4 
~80 = 


228 THE JOURNAL OF SCHOOL HEALTH 


Interpretations and Conclusions: In general, the questions of 
greatest interest to the students were those dealing with afflic- 
tions of the individual. Recognition and treatment of those afflic- 
tions commanded a greater interest than their prevention or con- 
trol. The fields of physiology, bacteriology, entomology, and en- 
vironmental sanitation were of only moderate interest. Statistics 
and the history of public health had but little appeal, while com- 
munity problems and the administrative programs for their solu- 
tion were at the bottom of the list. These findings were essentially 
the same, regardless of whether they were obtained at the begin- 
ning or the end of the course of instruction. 


From these findings, it was decided to rearrange the general 
topics in the course as follows: 

1. An Introduction to Individual and Community Health. 

2. Accidents and Violence. 

38. Wound Infections. 

4. Contact and Air-Borne Diseases. 

5. General Measures of Disease Contvrol. 

6. Disorders of Nutrition, Digestion and Metabolism. 

7. Food Sanitation. 

8. Fecal-borne Diseases. 

9. Water, Sewage and Flies. 

10. Arthropod-borne Diseases. 

11. Animal-borne Diseases. 

12. Environmental and Occupational Diseases. 

13. Socio-sexual Problems. 

14. Maternal and Child Care. 

15. Disorders of the Nervous System. 

16. Problems Relating to Medical Care. 

17. The challenge to Control] Disease. 


In developing the content of the course, an effort was made 
to begin with the familiar and to proceed to the less familiar; to 
increase the difficulty of the material as the course progressed; 
and to sprinkle tidbits of history, descriptive statistics, and public 
health programs throughout the instruction even though they were 
given special consideration near the end. An historical summary 
was found to be much more effective than an historical introduc- 
tion. 

* * * * * 

“Physical Education for Girls and Women. Emily R. An- 
drews, Margaret Michels, Helen W. Smith, Mary L. Paul, and 
Anne Mayrose. Price $2.95. 151 pp. 

This text describes and illustrates some twenty physical activi- 
ties from the women’s point of view. Descriptions are clear, and 
are reinforced by photographs and line drawings. 

At the end of the text are sixteen quizzes, each devoted to a 
special activity. A very useful text.—C. H. Keene. 
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PROGRAM OF DENTAL HEALTH EDUCATION IN 
NEW YORK STATE PUBLIC SCHOOLS 


Ross E. GUTMAN, D.D.S., M.P.H. 


Supervisor of Dental Health Education, New York State 
Education Department 


Dental Hygiene Education in New York State Public Schools 
was first conceived as a demonstration program by the Oral Hy- 
giene Committee of the Dental Society of the State of New York. 
Its purpose was to encourage schools to adopt continuous services 
as they were needed. Initial measures toward establishing a state- 
wide school program were instituted by the State Education De- 
partment in 1913, although isolated expressions acknowledging 
the need and value of patient education can be found throughout 
the records of dental meetings since the founding of the state 
society in 18681 State law in 1913 mandated an annual health 
examination of every public school child outside the cities of New 
York, Buffalo and Rochester. It permits school boards to em- 
ploy dentists and dental hygienists among other health specialists, 
to assist the medical inspector, and perform such other duties of 
health instruction as prescribed by school boards.2 Shortly after 
this an office of oral hygiene was established in what was then 
the Division of Medical Inspection and Health Services. The De- 
partment did not assume full administrative and supervisory con- 
trol of dental hygiene activities until 1944, although by then the 
program had been well established with 163 dental hygiene teach- 
ers on school staffs. Since 1944 the program has extended through- 
out the state, with present personnel exceeding 450 dental hygiene 
teachers and 300 supervising dentists. 

Basic Concepts of School Health Programs. The concepts 
and objectives of dental health education, like those of other school 
health programs and the general academic curriculum, aim to 
help the child reach his maximum state of health and well-being, 
motivating him to assume responsibilities for his own welfare as 
an adult. The Division of Pupil Personnel Services, under which 
the Bureau of Health Service administers school health programs, 
works cooperatively with instructional and administrative person- 
nel toward the realization of these basic objectives: 


1. To help every child to attain his optimal state of physical, intellectual, 
emotional and social well-being. 


1 Transactions of the Dental Society of the State of New York, 3rd, 5th, 6th Annual 
Meeting, 1871, 1873, 1874. 


2 S State Education Law, Article 19, Section 902 (1948). 
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2. To see that no child is deprived of educational growth by reason of 
the existence of physical handicaps, defects or anomalies which con- 
stitute an obstacle to such growth. 

3. To help develop, procure and utilize measures of detection and fol- 
low-up leading to diagnosis, remedial correction or other helpful ad- 
justments. 

4. To sensitize pupil and adult personnel, parents and others in related 
positions, to a better understanding of the important factors con- 
cerned with achieving sound health.* 

Responsibilities of Bureau of Health Service. The Dental 
Health Education program in New York State is under the gen- 
eral direction of the State Supervisor of Dental Health Education 
and Assistant in Dental Hygiene Education in the Bureau of 
Health Service. Bureau responsibility embraces broad areas of 
activity. Dental functions include: 

1. Help develop and promote dental hygiene programs in state public 
schools. 

2. Advise and assist school authorities and Health Service Personnel 
with the organization, administration, procedures and policies govern- 
ing the Dental Hygiene program. 

Supervise the work of dental hygiene teachers and advise supervis- 
ing dentists regarding the Dental Hygiene program. 

Conduct special studies for determining standards for dental hygiene 
service. 

Evaluate all phases of the Dental Hygiene program with emphasis 
on the follow-up of children needing dental care. 

Advise regarding certification requirements for dental hygiene 
teachers. 

Plan and conduct in-service training for dental hygiene teachers. 
Prepare instructional materials on the Dental Hygiene program. 
Cooperate with local, regional and state agencies concerned with 
Dental Hygiene Education. 

Responsibilities of Schools and Personnel. Statutes provide 
that local Boards of Education be responsible for all school per- 
sonnel and functions. They are expected to appoint qualified health 
personnel, licensed and registered in accordance with Law and 
Regulations of the Commissioner of Education. These specialists 
are a part of the school organization. Their attitudes and interest 
coincide with those of the General Faculty, showing a spirit of 
cooperation, dependability, leadership and enthusiasm. Local 
boards of education are responsible for appointments. This per- 
sonnel may include, besides the medical inspector mandated by 
statute, dentists, dental hygiene teachers, nurse-teachers, psy- 
chologist, health coordinators, guidance staff, nutritionist and other 
specialists. Their activities are coordinated and integrated into 
the general school curriculum.4 

The full-time dental hygiene teacher is the key figure in 


school] dental health education services. A licensed graduate of the 


3 Daly, Francis J., Journal of New York State School Boards Association, March, 1953. 
4 Administration and Supervision of School Health Service, Bulletin No. 1, University 
of the State of New York, 1940. 
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two-year course in dental hygiene must also have basic training 
in approved courses in education before she is eligible for perma- 
nent certification in dental health education. Furthermore, she is 
required to take acceptable in-service training courses within each 
ten-year period of school experience.5 

The State Education Department recommends that a teacher 
may carry an average annual patient load of 1440 children in urban 
communities and 900 children in rural areas, and allow time for :6 
Adequate dental hygiene inspection. 
Recording of findings 
Individual and group instruction in dental hygiene. 
Dental prophylaxis as needed. 


Resource assistance to classroom teachers in the use of dental health 
education materials and in pupil guidance. 


Follow-up activities including conferences, clinical and professional 
contacts, as well as recording all dental services. 


An accurate and complete summary of the school’s progress for the 
year, to local authorities, and to the State Education Department. 


Prepare instructional materials on the dental hygiene program. 


Cooperate with local, regional and state agencies concerned with 
dental hygiene education. 


All school activities of the dental hygiene teacher are under 
the general direction of the school administrator. The supervising 
dentist is responsible for the direction of her technical services.’ 
The dental inspection is a type 3 examination’ used primarily as 
a didactic device for vis-a-vis instruction in dental health care. 
The child is referred to his family dentist for more comprehensive 
examination and follow-up. The dental hygiene teacher records 
her observations in broad categories, viz., gross neglect of oral 
hygiene, rampant caries, and severe malocclusions. Other infor- 
mation may include toothbrush habits and defects treated. Dental 
cleanings, like inspections and other services, are essentially de- 
monstrative techniques. Cosmetic or prophylactic value, per se, 
is minimized. An annual report of Health Service for each school 
district is filed with the Bureau. This record includes numbers of 
children inspected, those with defects and totals under dental ob- 
servation. 

While no specific duties are presently required of the super- 
vising dentist, school and professional authorities are exploring 
this phase of the program. Included in these studies is his possibly 
strategic position to foster compatible and cooperative working 


5 Regulations of Commissioner of Education, Article XV, Section 140 (1951). ; 


6 The Program of the Dental Hygiene Teacher, Bulletin No. 4, University of State of 
New York, 1947. 


7 State Education Law, Article 133, Section 6614 (1948). 
8 Standard Classification of Dental Examinations, and Inspections adopted by the Depart- 
ment of Defense, 1950, the New York State Dental Journal, Vol. 18, December, 1952. 
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relationships and community interests. In this liaison capacity, 
he may help to coordinate all efforts into a working and effective 
total program. Further, his resource potentiality as a consultant 
may be available to dental hygiene teacher, school personnel, par- 
ents, professional societies, and other interested and civic groups 


-and individuals. These and other areas of the health service con- 


tinue to engage the attention of investigators. 


Concepts of Educators: The school health program is never 
static as we continually focus our attention on the total child. The 
synchronical approach of school and community interests in edu- 
cational, remedial and research services, requires total mobiliza- 
tion of all beneficent social forces. It requires emphasis as out- 
lined by the American Dental Association, on dental health educa- 
tion as a specialized phase of the total health needs.9 It requires 
universal cognizance and acceptance of the fundamental concepts 
of educators: to help individuals to better understand themselves, 
their aptitudes and limitations; to help them realize responsibili- 
ties to their neighbors as well as themselves; and to help them 
learn and practice the art of productive and constructive thinking 
and living. 


9 Gruebbel, A. D., Proposals of the Council on Dental Health, American Dental Associa- 
tion, Illinois Dental J. 15: 108-18, 1946. 


* * * * * 


Health in the Elementary School — The role of the Classroom 
Teacher. Herbert Walker, The Ronald Press, New York, 1955. 
228 pp. Price $4.00. , 

Designed for elementary teachers and for college students 
preparing to teach in the elementary school. 

This text is an effort to make more clear some of the border- 
line areas between Health Education and the School Health Ser- 
vice. 

Its chapters bear on: Health in the Elementary School, Meas- 
urement of Physical Growth and Development, Health Guidance, 
Conservation of Vision and Hearing, Control of Communicable 
Diseases of Children, Emergencies, The Physically Handicapped, 
Health Teaching, Safety Education, Mental Health, etc. Each 
chapter is followed by a selected Bibliography. 

This is easily readable material which should give the class- 
room teacher and specialist a clear idea of the content and rela- 


tionships of the modern School Health Program.—Charles H. 
Keene. 
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